Amherst Regional High School Athletics

Hall of Fame

Application for Nomination

I.  Nominee Information

Name: ________________________________________  Year of Graduation:  ____________

Address: ____________________________________________________________________

                 (Street)




    City/Town

   State          Zip

Home Phone:  _____________________  Cell:  _______________ Work:  ________________

Email:  ____________________________________

Category of nominee (circle one):  Athlete      Coach      Other:  _________________________








       (Please Specify)

If deceased, date of death:  _____________________

II. High School Information
Sports Played/Coached:  ________________________________________________________

Years Played (ex. 1960) __________________________ #of Varsity letters:_______________

Coaches played for:  ___________________________________________________________

Special Honors:  (All Star, Most Valuable, Records, etc.)

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

III. Post Graduate Information: (fill in where applicable)
College attended:_______________________________________________________________

Sport(s):  ____________________________________Years Participated :_________________

Special Honors: (All Star, Most Valuable, Records, etc.)

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Professional Team(s) :___________________________________________________________

Special Honors: ________________________________________________________________

Career/Employment:  (list Employer, title, years)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

IV.   Nominator’s Information
Name:  _______________________________________________________________________

Address:______________________________________________________________________


     (Street)                                                             City/Town                    State           Zip

Phone: (home) ___________________ (cell) __________________ (work)_________________

Email: _________________________________

List your reasons for nominating this individual:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Please submit any photographs, news articles, letters, etc. that will help support your nominee to the Hall of Fame committee.  

Please return complete nomination form and relevant materials to:

Karen Keough-Huff, Athletic Director

Amherst Regional High School

21 Mattoon St.

Amherst, MA 01002

